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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

1394

TANDARD CERTIFICATE OF DEATH State File No

11 194 S -

RELl;tErEtIoE E:Erict No. ....__.._:%. ?_2_.. Primary Registration District Na._émw Registrar's No. M g‘\:‘:"g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 27
Jackaon 7 -

{a) County.

(a) State Missouri (b} County JaCkS on =

(4) City or town Ka.'n a8 Gitv 5 Ka Git -~
wn limits, write “RURAL" and name of towaship) (&) City or town nsag . o
{c) Neme of h‘””““?Mﬂ;ﬁ o {If oatside city or to¥n limite, write "RURAL™) 3¢
Research Hospital @ StreetNo_.o024 Park Avenue ‘
{If not in hoapital or institupio Tjto s number or locnhon) {If raral, give location)
(&) Length of stay: In hospital z /' @,Z? 22 Days.
{Spoaly whetber || (&) Citizen of foreign country?—— N.O {Yes or No)
In this community. 20. Years -
yoars, months or doys) If yes, name country e T o reveee ol
MEDICAL CERTIFICATION
3. (o) PRINT
FuLlL name_Mrs. Nancy  Reid
20. DATE OF DEATH: Month 8% a... .y 2204 ...
3. (&) II veteran, 3. (¢) Social Security 1 42
year. g hour. minute, P ..M
pame war..__ N.Q No._ NoMme / 35
21. 1 hereby certify that I attended the deceased from ?
,5. Color or 6. (a) Single, widowed, married, 8. tO / = 7— 1—- 19qa"'
5. se Female | e . Whitd vorced W1 OWEA . that [ last saw b “¥alive on / 19_‘:(___2_'5
6. (8 Name of husband o/wé%._m.n 6. (¢} Age of husband or wife if |{ and that death occurred o date andzhour gated above. Duratio
L]

JTunsford Reld ..

alive  m o ===

W of deat

7. Birth date of deceased S‘en fem‘ber 29 1 R'IQ
{Mant! ({Day) (Year)
8. AGE: Years Months Days If leas than one day Due tcC_W‘ﬁ W
62 5 1oz b min 6
I Due to.
9. Brnplace MBGAFEL T K - 111 b
(City, town, or county} ) {State or foreign country) " ST
v Oth onditiona.

10. Usual occupation At Home u,ﬁfu‘.’., pregnancy within § manths of death)

11. Industry or business. oI P PHYSICIAN

{ 12. Name_JOS@RH. Drlakell
13. Birthplace !

. town, or county, (Stats or forefzn wu.nm)
14. Maiden name. Mhﬂ ..... ‘Er ong
Z Kentucky_ —

e

MOTHER FATHER

15. Birthplace
City. town, or county) wotry}
16. (2} Informant._. .. 2 2 S
(&) Addresa ... __.._.: - et per e
i@ Burial (3 Date thereof.J BT e 4
(Rurin), cremation, or remova) {Month) (Day, (Yu.r)

{c) Place: burial or/é[n;gglyf. »Lﬁfsmit%
18 (2) Signature of funeral dxrector._& L ! =

® AddmléOl__B;‘!ush— re
19. (@) hl !f i- . (b)

Major tindings: 42&] A ,'f . N
Of operations..... 1L

(Bui-u--r . -lrn-wre)

Undertine
. SR
d ea
Of autopsy %_,A,f"g should be
T NN charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)
(3) Date of necurrence
Where did inj occur?
© i (City or town) {County) (Stote)
(d)} Did injury occur in or about home, on farm, in industrial place. in public place?
il

(Specify type of place)
{¢) Means

While at work?_..vwrere—

{Date received locl recis trus

{Licensed Embalmer's Statement on Raverse Side) l




WGy Wt e

Pastanl

: S
STATEMENT BY LICENSED EMBALMER
: 5‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

! <eureenny Registered Apprentice No. ,

5

working under my personal supervision. ] )
. S[gnpd EN \ bt \M 'D' .

. 3 Licensed Embalmer No ,:) SO " ......
Co P. 0. Address..... o S D+

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL&I\DWRIT}G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated ahove,




